urriviaL riLg

iLL. C. C. DOCKET NO. __go -2 7§

%%d«w/f Exhibit No. __A

a035188~
File Number 158-3

¥itness

o

Whereas, ARTZCLES OF ORGANIZATION OF

LIGHTSPEED TELECCM LLC,

ORGANTIZED UNDER TEE LAWS OF TEzZ STATE CF ILLINCIS EAVE BEEIN FILED
TN TET OFFICT OF THEI SECRETARY OF STATE AS PROVIDED BY TEI LIMITED
LTAS-LITY COMPANY ACT OF ILLINOIS, IN FORCI JANUARY 1, 19%4%.

Now Therefore, I, Jesse White, Secretary of State of the State
of Illinois, by virtue of the powers vested in me by law, do
hereby issue this certificate of organization under the
Hiinots Limited Liability Company Act.

In Testimony Whereof, I hereto set my hand and cause to
be affixed the Great Seal of the State of lllinois, at |

the City of Springfield, this 21§T
v day of MARCE AD. 2000 gud
%‘f@ of the Independence of the United States
' %‘:; the two hundred and 24TH )

SECAETARY QF STATE

| et Ry T ]
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of State.* Aporovad:

1. ULmited Uiability Company Name: LIGCHTS2EEZD TELICOM LLC

{The LLC mame mus carmn T worda writed Ay cocmany. LG, of LG s Cannet Conta the Joimns SOrpOrRicn., cond., neopocied,
e M., 2., Bmited patnarship, of L2}

2 Transacing businass under an assumed name:  L1Yas EENo
(It TS, a Form LLC-120 12 requirsd 10 ba compietad and attached D Dasa Arcise.)

3. Trne address. inciuding county, of its principal place of business: (Post offics box alene and &/o are
unacceptable.) _ 14438 Wesy Whittawxe-, salsm, oL 62335 ; Mazion Counkty

4. Federal Employer idertification Number (F.ELN.): 377395721

5. The Articlas of Qrganization are effective on: {Chack one)

a = the filing date, ar b} _ancther date (ater than ut not mere than 80 days subsequent
to the fiing data:

{rmont, dxy, year}

8. The registersd agent's name and registerad office acdress ist

i Rick A, Moore
lagisterad agent:
Re gem Fist Marrw Midole Iriall Lass Nama
Aegistarad Cffica: 16 8ryan Lane
(P.O. Box alone and Number Sirowc Souz 7
c/o ara unaccaptable) Salem §2391 Marion o
Cay 2P Codo County

7. Purpose or purposas for which tha LLC is arganized: Inctude the busmess code # (from IRS Form 1065}
{1 Nt suilceTt Spade 1o agver this paint, agd one or Mo shoets of T &2 e
Code: 51338€4
The LLC will engage in the business ur bDusinessea for which codas have
been entered above, and may enter or leave such line or lines of
business, or any other lines of business permitted hy this Act and
other ILlinols law,

Perpetual
{monh, cay. ysar)

Any ather events of dissclution enumerated an an attachment. {Optional)

8. The fatast cate, If any, upon which tha company is to dissolve
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LC-55

a. Orhefgmision-sfo:meragu!a&ono!mahtama!aﬂalrsofmeLLCperSwﬁons-s{a) {8) included as attachment:

E]Ybs @jbm

Hya&sﬂﬁ!hepmdﬁawﬁvamiﬁasmnmxydwﬁuﬁmﬂEMULHJ&

10.  a) Mansgement s vestad, it whole of n pat, in the manager(s): [t Yes D No
1# yes, list ramas and bugiress addresses.

Rick A, Moor=a

15 Bryan Lare

salem, IL 62881

b} Management 8 vestad in tha member(s): ’mm 'Jo

if yos, st names and Addresses.

' 1 T
I T
HIUEHERIHINTRIAG T

The undersigned affinms, under penaities of perury, having authocity to sign herelo, that these anictes of organiza-

11,
ton 2re 1o the hast of my knowledge and beliet, true, comect and compista.

{Monttay) (Year)
Name(s) of Organizer(s) Business Addraas{es)
% 1. 16 Bryan Lane
Signatrs Number Street
Rick A, Moors Salem, IL 62881
(Type or primt name 20 dtke} CipTown -
(Mame if & copar3aton of et ortity) Sizte 1P Coce
2 2 J—
Sigratire Numbhes Stroet
(Typa or zeint name ard 1oe} [y -l
{Mame it & Corporticn of cther srtity) Sizte ZIP Code
3 3 —
Signatra Nurmber Sgoat
(Type o print name ard e} Oy Towe
Stale ZiP Cod

{Mame i 5 corporason or aher artly)

(Signaturas must be in ink on an arigiral document. Carban copy, photacopy of rubber stamp signatures may only be U

on confomed ccpies.)
LT




